and new bone formation usually on the deep surface of the calvarium. He had recently seen three cases in which the only definite localization of the side on which dural endotheliomata were situated was made from radiographic evidence.
Mr. WAKELEY (in reply) said that he agreed with Mr. Julian Taylor. The profession in this country had not yet gone sufficiently forward to have in a teaching hospital a surgical neurological clinic with beds attached. The neurological surgeon would not get far until he had beds of his own. At present the surgeon was too often told by the neurologist what he should do. It was possible to learn by mistakes, and that was the reason he (the speaker) had shown this specimen. It was true that in the skiagram there were definite signs on the right side, so far as the inner table of the skull was concerned.
Lymphatic Permeation of the Small Intestine from Carcinoma of the Prostate.-CECIL P. G. WAKELEY, F.R.C.S. The specimen was removed at autopsy from a patient, aged 56 years, who died from carcinoma of the prostate. The loop of small bowel in this specimen was removed about fifteen feet distant from the duodeno-jejunal flexure. There are numerous glands in the mesentery and lymphatic vessels around the bowel infiltrated with growth.
Clinical History.-The patient had suffered from haematuria and dysuria for eighteen months before his death. When admitted to hospital he had generalized carcinomatosis, there being numerous secondary nodules in the skin, from the size of a pin's head to that of a bean. He rapidly sank and died soon after admission.
Post-mortem examination revealed a spheroidal-celled carcinoma of the prostate, which had extended into the trigone of the bladder. Secondary deposits were numerous: the thoracic surface of the diaphragm was studded with them, as were also the peritoneum, gall-bladder, intestines and right auricle of the heart. We are apt to think that duct carcinoma is somewhat of a rarity, but here we have four specimens arising in different situations of the breast. The first is from a case of Mr. H. S. Clogg, in a man with a duct carcinoma arising in the nipple. Another is from a woman, and it arose under the nipple. In the third specimen is a similar growth arising some way from the nipple, at the edge of an area of chronic mastitis, and the fourth specimen is yet another similar growth arising some distance from the nipple. Mr. Clogg has recently removed a growth from the axillary tail of the breast, which also shows duct carcinoma. Sir Lenthal Cheatle does not agree that these are cases of duct carcinoma, but that is the report of the pathologist.
The PRESIDENT said that the ducts of the breast were lined with columnar-celled epithelium; the nearer one approached the acini the flatter it became. In a certain number of cases well-marked cubical epithelium extended some distance, and he had seen columnar-celled carcinoma, so-called, arising from a distance underneath the nipple, but never one on the axillary margin.
Hydrocephalus in a Child.-L. R. BROSTER, M.Ch. This specimen shows an enormous dilatation of the ventricular system, and it also shows that such anatomical structures as the foramina of Majendie and Luscha really exist. There has, however, been an attempt to form a communication between the posterior portion of the right lateral ventricle with the subtentorial ventricular system. This, I think, gives one an idea for the treatment of internal hydrocephalus, namely, by the establishment of a drainage from the posterior horn of the lateral ventricle, through the tentorium, into the cerebellar fossa. I have tried many of the operations for internal hydrocephalus, but none of Section of Surgery 943 them have been successful. The greatest success I have obtained has been by grafting a varicose vein into the lateral ventricle and leading it off into the subcutaneous tissues. This may have provided a means of disposing of the secretion of cerebrospinal fluid.
Discu8sion.-The PRESIDENT ssid that the operation in this case belonged to the category of "uneconomic operations." He had never seen a hydrocephalic child who ultimately became of value either to his family or the State. He admitted that it was very ingenious to take a tube of dura mater to get rid of the excess of cerebrospinal fluid, but in the final result he had not seen a procedure of ultimate value for these cases.
Mr. BROSTER, in reply, said he also thought that operations for these conditions were seldom of much permanent value to patients. Relatives, however, often insisted that some operation should be performed and the surgeon did his best. He had heard of one case of unilateral hydrocephalus in which operation was said to have improved the patient; in that case the choroid plexus was excised. The tumour was removed by operation from a woman, aked 50, who had had repeated attacks of biliary colic during the previous eleven years. During the last attack, two months before admission to hospital, there had been pain in the right shoulder, and this attack, like most of the previous ones, had been followed by jaundice and the passage of pale, large, loose stools.
Multilocular Cystic
On examination a nodular swelling could be felt in the abdomen below the right costal margin, opposite the eighth and ninth costal cartilages. The swelling moved with a slight excursion on respiration but could not be moved from side to side.
At operation the gall-bladder was found to be slightly distended and full of stones. In the head of the pancreas the tumour now shown as a preserved specimen was found and was dissected out, the common bile duct and pancreatic duct being identified and separated from it. The cavity left by removal of the tumour was drained, as was the gall-bladder after removal of the stones. Two days after operation the patient died.
Post-mortem findings: Acute pancreatitis with erosion of the pancreatic duct.
Discu88ion.-Mr. J. B. HUNTER said that in Vienna when a surgeon was performing partial gastrectomy in the presence of a perforating ulcer into the pancreas, he always attempted to strip the stomach off the pancreas, becauise there had been many cases in which there was a pancreatic fistula, or in which death from pancreatitis had followed partial gastrectomy. That, however, did not seem to be one of the complications feared by British surgeons when doing partial gastrectomy. THE PRESIDENT said that he had had some experience of affections of the pancreas, and he could recall only one case in which acute pancreatitis had developed after an operation for the removal of gall-stones. In that case a stone had been removed and three weeks later the patient had died from acute pancreatitis. He had regarded thepe conditions as septic.
Eight years ago a medical colleague had asked him to operate on account of what he, the physician, had diagnosed as carcinoma of the pylorus. The patient had a movable tumour in the position of the pylorus, and apparently this was a very suitable case for excision. On exposure he found in the head of the pancreas a hard mass which he considered, macroscopically and from tactile investigation, to be carcinoma of the head of the pancreas. He removed almost the entire pancreas, beginning the dissection from the spleen. Nothing was left except that part which was in contact with the duodenum. The patient had suffered a good deal from the shock of the operation, but she had recovered, and had since been the subject of investigations by his (the speaker's) medical colleagues on a number of occasions. A few weeks ago she was still alive, and did not seem to have suffered much from the loss of her pancreas. Medical friends had forecast for her a life not exceeding two years after the operation, but it was now eight years since the operation had been performed. In previous cases he had taken away portions of the pancreas for malignant disease, but that was the only case in which he had removed the whole organ.
